SUPERVISOR BILL CAMPBELL
ORANGE COUNTY BOARD OF SUPERVISORS

THIRD RPISTRICT
County of Orange M EM 0
DATE: November 17, 2003
TO: Members, Board of Supervisors
FROM: James?g%uth, CEO
SUBJECT: AOCDS Medical Benefits Trust Federal Tax Return

Earlier today additional information was requested from the Association of Orange
County Deputy Sheriffs (AOCDS) regarding the Medical Benefits Trust. While
negotiations have already concluded with this labor organization, they did provide the
County with a copy of their 2002 Federal Tax Return for the Trust. Attached to this
correspondence is the referenced information.

cG: Jan Walden, Assistant CEO/Office of Human Resources
Susan Paul, Chief of Employee Relations



pt From Income TJ'x—'

fom 990 Return of Organization Exem

Under sectlon 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung
Department of the Traasury henefit trust or private foundation) Openta Fublic
Intermat Revenus Sandice P The organization may have to use a capy of this retum o satisfy state reporting requirements. Inspection -

A For the 2002 calendar year, or tax year beginning

, 2002, and endin

ruase | C  Name of organization

Mumber and street {or P.O. box if mail is not delivered to street address)

D Emphoyer kentification number
T 33-6097080
Room/suite E Telaphons number

: I prium typs
| e speomc|1334 W, PIPTH ST. STE. B (7141285-9900
‘amrn nmruc- City or town, state or country, and ZIP + 4 X | camn Agtrual
E::‘;‘"‘" wnc |SANTA AMA, CA 92703 Other tagaciy] P
v Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable H ang 1 ars ot appiicable I section 527 arganizabions.
trusts must attach a completed Schedule A (Form 380 or 950-EZ). Hiay |5 this a group retum for affliates? D Yes E‘ No
G Website: P Hib) 1f *Yas," entef number of afkates >
J  Organlzation type {check oniyone) L | 501(crg ) < linsertna) [~ lesartayi)or | | 527_|Hie) Are all affiistes nciuded? :l—;';-‘:l-“:
K Check hem » u if the arganizaton's gmss receipis are normally not more than $25.000. The H (1 “No," attach 3 ksl See instructionsa.
[} Is this & Separsie netum fled by an
organization need Nk file a retum with the IRS; but i the srganzation received a Form 990 Package organizaton covered by 3 Qroup ml'ng‘!'—l You ‘ luo
in the mail, it snouid fle 8 retum without financial data Soma states requine 3 compheis reum. | Enter 4-digh GEN P
M Check I |x | i the organization is not required
L Gross recaipts: Add lines 6, 8b. 9b. and 100 to line 12 > 13,288,413 to attach Sch. 6 {Form 990, 980-EZ or S60-PF)
Revenue, Expenses, and Changes in Net Assets ar Fund Balances
1  Contributions, gifts, grants, and similar amounts received:
a Direct public support . . . . . . e e R K|
b Indirect public SUPROM . . . o oo b e e e 1b i
cGovemmentconuibutionslgranm},,__,.___,___,___1= i
d Total {add lines 1a trough 1c) {eash S nencash § y |1d
2 Program service revenue including government fees and contracts {from Part Vil ine 83) , . . . .. L. 12 13,288,413
1 Membershipduesand assessments | | . .. L w e e s e n e e e e 3
4  |nteresl on sevings and temMporary cash INVESIMENIS | . . L . .« .« o v v v s me o omm s mm s 4
§ Dividends and interest from securities . . . .. ... e e e e e e e e e e .. L8
Ga Grossrents , . . .. .... e e e e e e e Ga T
b Less: rental SPENSBS . . L . . . .4 e e e ...l&b cor
& Net rental income or (loss) {subtract line &b from line BA) . e e e e e e e e e . . |Be
E Other investment income (describe »> ¥ 7
5 8 a Gross amount from sales of assets other {A} Securftres {8} Other i
= than inventory , . . . oo v v v v o v s v o
b Less: cost or other basis and sales expenses |
c Gain or (loss) (attach schedule} . , . . . . .
d Net gain or (loss) {combine line 8¢, columns (&) and (B)) ,
9 Special events and activities (attach schedule)
a Gross revenue (nat induding ¥
cantributions reportedon line1a), . . . . .. ... e . e e s e
b Less: direct expenses other than fundraising expenses , . . . . . . . 9b T
¢ Net income or (loss) from special events (subtract line Obfromiine8a) - « « =« v s s s m e me . {9¢
10 a Gross sales of inventory, less returns and allowances . . . . . . . . hoa o
b Less:costofgoodssold . . ... .. e e e e s e e ] .
¢ Gross profit or {loss) from sales of inventoey (attach schedule) {subrac line 10bfromBne 103y , | . .. 10c
11  Other revenue (from Part VIl line 103} |, . . . . . . o . oo v e n e e e S b
42 Totai revenue {add lines 1d. 2, 3. 4, 5. Be. % 8d.9c, 10c,and 11) - =~ « - - - Ve e s e e .12 13,288,412
13 Program senvces (from line 44, column {B) . . . . . .. e e e e . R k!
% [14 Management and general tfrom fine 44, column (C)), . . . ..o e e 14
£ |15 Funcraising (from fine 44, couma (D)) . ... D e 15
X |16 Payments to affilisles (atach schedule) . . . . . . ... o e s e e e e e e 18
17 Total expensas (add lines 16 and 44, column 7 P P U S S S S S S ML L 17 13,839,368
.E 18 Excess or (deficit) for the year (subtract line I7HOmMUMBIZ) . . ., i e e e e e e e e e e e 18 -550,953
2 |19 Mer assets or fund batances at beginning of year (from line 73, column 7.3 ) I 19 8,657,634
; 20 Other changes in net assets or fund balances (anach explanation) , . o . . ..o e e s e e 20
Z |21  Hetassets or fund balances at end of vear {combine lines 18, 19.and 20y « -+~ - - 0+ 0 20 0t 21 B,106,681

s FOT Paperwork Reduction Act Notice, see the separate instructions.
2E1D1E 1.000

Form 990 (2002}



Form 990 (2002) Page 2

Statement of All Drganizations must comphete caiumn (A). Comes (B), (C), and (D) am mquired for section S01(c)3) and (4) arganizations
Functional EXPE‘HS&S and section 4947{a){1} nonexempt charitable trusts but optional for cthers. {Sen page 21 of tha instructions.}
Do no! inciude amounts reported T lins (A Total
22 Grants and allocations (2itach schedule)
[casn § nonczsh § 1122
23 Specific assistanca 1o individuals (attach schedule) 23
24 Benefis paid to of for members (attach scheduie) 24 13,293,373
25 Compensation of officers, directors, etc.| 25
26 Other salaniesandwages . ., ., , . 26 50,859
27 Pension plan contributions | _ | |, 27 4,127
28 Other employee benefts |, | |, 28
29 Payrolitaxes , . .. .......... 29 4,038
10 Professional fundraising fees | | | | . i
31 Accountingfees , . . .. ....... 31 4,107
32 Legalfees ..., ............ 32
33 Supplies . .. ... 33 128
34 Telephone |, . ... ... 34 1,877
35 Postageandshipping . . .. ... .. as 776
36 OCCUPANGY . . .4 v ve e s e 36 3,038
a7 Equipment rertal and maintenance, . |37 556
38 Printing and publications | , ., . .. 38 226
ag Travel, | ... ... 39
40 Conferences, conventions, and meetings , |40
41 Interest, .. .. ... .0 o e 41
42 Deprecistion, depletion, etc. (atach schedule). . 42 - 3,510
43  Ciher mxpenses not covenss above (temize; @ 43a
bSEE ATTACHMENT 2 M3b 472,104
c 43c
d 43d
o KM3ie
44 Total functional sxpenses {sdd ines 22 through 43).
nizations completing columns , CaTY
thesewtaismiines 1338, . . . . . . ... . 44 13,839,366

Joint Costs. Check » L_I if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising salicitation reported in (E) Program servicas? | . . > D Yes E No
\f "Yes.* enter [T} the aggregate amount of these joint costs § I the amount allocated Lo Program services § ;
i) the amount aliocated to Management and general $ ; and (kv the amount allocated 1o Fundraising §
Statement of Program Service Accomplishments (See page 24 of the instructions. )
What is the organization's primary exempt purpose? B F""E'::':':“
All organizations must describe their exempt purpose achievements in a clear snd concise manner. State the number (R:q“"‘d gﬂsu‘g:]x'a}a:ﬂ
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cK3) and {4y | ISR a1}
organizations and 4847(aj}{(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} ' mw.h,unal
a _1’_1\}.!4.3_2'13'_.0_1"__24_1_0_7_M&KS_LE@IEEE&&EP_B_BF.IM_@EEE_@P_I_C}L __________
INSURANCE PREMIUMS. e emoommo——mmoomEmoToomom s
me TS T S ks and allocations § )
v bt
e and Biocaions 8 )
o m—m e mmm——mmmmm——mememm—mmmmm oo Smoo oo
e G alocators S )
Qe ——mmmmm—mmmmmm—mem——m—mmmmmTo—SmT—soomoTooo
---------------- ((_Bra_nts and allpcations $ j
e Other program services {attach schedule) {Grants and allocations § )
s f Total of Program Service Expenses {should equal line 44, column (B), Program services). . .. . ... o . . »

ZE 1020 1.000 Form 990 (2002)



Form 990 (2002)

Page 3

Balance Sheets (See page 24 of the instructions. )

Note: Where required, attached schedules and amounts within the description {A) (B}
cofumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash-norm-interestbeanng . . .. ...« - oo s e 770,987 | 45 30,457
46 Savings and temporary cashinvestments . . . . .« o oo s 45
47a Accountsreceivable | . . . ... ... .. ...
b Less: allowance for doubtful accounts 47¢
A8a Pledges receivable | . , . e
b Less: allowance for doubtful accourts . , . .. . . [48b | e
49 Grantsreceivable ., ... ... ... aee e 49
50 Receivables from officers, directors, trustees, and key employees
{attachSChedule) . . . . . . ... uvevrnonmm s 50
51a Other notes and loans receivable (attach
- SChBdUIB) . . . v i v e e S1a
“i b Less: allowance for doubtful accounts |, . . .. . 51b 51c
2 52 Inventories forSaleoruSe | | .. . ... ..o v e oros oo 52
53 Prepaid expenses and deferredcharges . « .« « v v oo -t om0t 53
54 Investments - securities (attach schedule} | . . . .. » E Cost D FMV 54
55a Investments - land, buildings, and
equipment:basis . . . ... ... e e e e 55a 46,602
b Lesss accumulated depreciation (attach
schedule) . . . . ... v v o 55b 42,126 7,986 {55¢ 4,476
56 Investments - other (attachschedule) . ... . . .. oo v v e s e e 56
57a Land, buildings, and equipment:basis , . . . . . . 57a
b Lesss accumulated depreciation {attach
SChBdUE) . . . . i e e i 57b 5Tc
58 Other assets (describe » ) 58
59 Total assets (add lines 45 throuagh 58} (must equal line Fdbe o v o oo w s B, 657,634 159 8,106,681
60 Accounts payable and accrued &Xpenses | . . . ... s e e e 60
61 Grantspavable , . . .. ... .. c e a e m e 61
B2 Defelfed BVeNB . . . o o o v s o s o s mm s nm s m s nm s m st 62
w(63 Loans from officars, directors, trustees, and key employees (attach
= SCREAUIB) . . . o o v s e s e e 63
2| g4a Tax-exempt bond lisbllities (attachschedule) . . . . .. v oo e e e e 8da
- b Mortgages and other notes payable {attachschedule) _ , . .. ........ 64b
§5 Other liabilities {describe » } 55
66 Total liabilities (add lines 60 through B5) . o e a e esenaae e 66
Organizations that follow SFAS 117, check here b | [and complete lines
67 through 69 and lines 73 and 4.
w| 67 Unrestricted | . ... ... e e 67
les Temporartyresinced | L L. 6
Blge Permanentlyresticted . . . ..o a s e v szt T 59
2 Organizations that do not follow SFAS 117, check here ™ and
E complete lines 70 through 74,
= 70 Capital stock, trust principal, orcurrentfunds |, . ... ... e e e 70
aj7l Paid-in or capital surplus, or land, building, and equipmentfund . _ .. ... 71
E 72 Retained gamnings, endowment, accumulated income, orother funds |, .. 8,657,634 8,106,681
&|73 Total net assets or fund balances {add lines 67 through 68 or lines
g 70 through 72; iy
column (A} must equal line 19: column (B) must equal line 4 8,657,634173 8,106,681
74  Total liabilities and net assets 7 fund balances {add fines 86 and 73] - . - 8,657,634 | 74 | 8,106,681

Form 990 is available for public inspection and, for some
How the public perceives an organization in such cases may be determi

particular crganization. ‘ |
please make sure the reiurn is complete and accurate and fully desenbes, in Part Hl, the organization’s

on its return. Therefore,

progrars and accomplishments.

JBA
2E€1030 1.000

pecple, serves as the primary or sole source of

information about 2
ineg by the information presented



Form 590 (2002)

Page 4
econciiation of Revenue per Audited Part IV-B Neconciliation of Expenses per Audited '
Financial Statements with Ee\renue er —=i ial i E;:penses
Return {See page 26 of the instrugtior?s.}r Return Statements with per

it i

FyaliasEl 5 Total expenses and losses  per
audited financial statements | | h-
Amounts included on line a but not
on line 17, Farm 990:

{1) Donated services

and use of facilies $

(2) Prior year adjustments

reported on line 20,
Form990 ., ., . .3
{3) Losses reported on
fine 20, Form99¢  §

per audited financial statements | |
b Amounts included on line a but not on

line 12, Form 290.
(1) Met unrealized gains

on investments |, &
{2) Donated senvices

and use of facilites 5
{3) Recoveries of prior

yeargrants . . .. $
{4) Other {specify):

{4) Cther {spedty):
$ o | . }
Add amounts on lines (1) through {4) | b s
' Add amounts on lines (1) through (4}, , b1 D
¢ Lineaminusbneb . _...... ¢ Lineaminuslineb ,,......." ¢
d Amounts included on line 12, : A e Amounts included on line 17, 23
Form 990 but not on line a: Form 990 but not on line a: B
{4) Investment expenses ) Investment expenses %
nt included on line not included on line
6b, Foms90 , . . § 5 25| eb.Fomoo ,, $ 3
{2) Other tspecify): S e 521 (2) Other (specify):
$ : s 1 N
Add amounts on lines (1} and {(2) . | P Add amourts on lines (and (2}, , i d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 900

line c plus lined) - - .- - - - - - - | o {ine c plus lined} - - - - . - i
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated:; see page 26 of
the instructions.)

{C) Compensation {D) Contributon ta {E) Expensa
(1f not paid, anter smpicyes Danelt ptane & [ account and other
£} deferved Compansaaon allowances

{B) Title and average
(A} Hame and address hours per weeh,
devoted to posHion

SEE ATTACHMENT 4

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than 100,000 from your
organization and all related organizatians, of which more than $10,000 was provided by the related organizations? | [l Yes I:] No
If “Yes,” attach schedule - see page 26 of the instructions.

Form 990 2002}

JSA
2E1Q40 1.000



_ Form 990 {2002)
‘ Other Information {See page 27 of the instructions.)
78 Did the organization #ngage in any acthvity nat previously reported 1o the IRS? If "Yes," attach a dstafled desciption of sach actvity |, |

77 Were any changes made in the organizing or governing documents but not reported o the IRS? |, | |,
1f "Yes,” attach a conformed copy of the changes.
782 Did the organization have unrelated business gross income of $1.000 or more during the year covered by this relum? | |
b If "Yes." has it filed atax retum on Form 990-Tforthisyear? | | | . . . .. .. ...« .t s - e et e e ..
79 Was there a liguidation, dissoiution, termination, or substantial contraction during the yea’? If "Yes,” altach a statemant |, |
80a |s the organization related (cther than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt o nonexempt organization?

b [ "Yes," enler the name of the mmﬂmpammmn_ﬁﬁr.ammaﬁmemurxs—_
and check whetherit is exempt or nonexempl. :

81 a Enter direct or indirect political expenditures. See line 81 instructions e e e e .. |LB1a

........

b Did the organization file Form 1120-POL forthisyear? | , . . . ... .. 44 oot v inm e oo e
g2 a Did the organization receive donaled services or the use of materials, equnmt or faairhes at no charge
or at substantially less than fair rental value? _ | _ .. ... ... .ol e vae ... |B22 :
b If "Yes,” you may indicate the vaiue of these items here. Do not include this amount i bk
a¢ revenue in Part | or as an expense in Part Il. {See instructions in Part b} . . . . .. .. e e . |82hl B
B3a Did the organizalion comply with the public inspection requirements for returns and exgmption applications? |, . ., , . i ... | B3a
t Did the organization comply with the disclosure requirements retating to quid pro quo contributions? | | _ ., .. ... s e e e . | B3
843 Did the organization solicit any contributions or gifts that were nat lax deductible? | | | | . e e e e e e eee .. . | G4a
b If "Yes," did the organization include with every solicilation an express stalement that such cumbtmms gk AT
or gifts were not tax deductible? _ | e e e c. ... B840
85 501(c)d), (5), or (6) arganizations. a Wer¢ substantially all dues nondeductibie by members? _____ e e e e e . | B5a
b Did the crganization make only in-house lobbying expenditures Of 5200000 keS5T | . L .. i e aeean e e e .. BSD
If "Yes" was answered to either B5a or B5b, do not compiete 85¢ through 85h below unless the arganaamn
received a waiver for proxy lax owed for the pricr year.
¢ Dues, assessments, and similar amounts frommembers L .. ... ... ... ... . |Bse
d Section 162{e) lobbying and political expenditares | . _ . . .. ... ..o . ....|B5d _
8 Aggregate nondeductible amount of section 6033(e}1)(A) dues nohces ________ e e e e . | 85e L‘ﬁ
¢ Taxable amount of lobbying and political expenditures (line 85d less 85e} | | | | e ... L&t Fn
g Does the crganization elect 1o pay the section 6033(e) taxon theamountonfine BSI? . . . . . .. .0 ... e e a5
h If section 6033(e)(1){A) dues nolices were senl, does the organization agree to add the amount on kne BSI i ils reasmd:b
estimate of dues allocable ta nondeductible lobbying and political expenditures for the fallowing tax year?. . . . . e s s eness . | BFh
86 501(c)(7} orgs. Enter: a Initialion fees and capital contributions included onfine 12 | . ... . |86a : ;
b Gross receipts, included on line 12, for public use of club faciites |, ., . ... .. . ..... 860 : ble 3o
87 501(c)12) orgs. Enter: 2 Gross income from members or sharehokders | . . . . . . e .. 167a i T
b Gross income from other sources. (O nol net amounts due or paid o other 4
sources against amounts due of received from them.) | _ | | | . e e e e e e e e §7h

88 Al any time during the year, did the organization own a 50% or grealer interest in a able mrporatlon or
partnership, or an entity disregarded as separate from the crganization under Regulations sections
ap1.7701-2 and 301.7701-37 f es," complete Part X . L L. ... 0. e e e
89a 501(c)3) oganizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 ; section 4912 » : section 4855 P
b 501(c)(3) and 501(c){4) orgs. Did the crganization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If “Yes," attach

a stalement explaining each transacion | | L L. L L L L. e e e e .. 18%
¢ Enter: Amount of tax imposed on the organizalion managers o disqualified persons dunng me year under
sections 4912, 4955, and 4958 | ... ... .....a..eae e e e >
¢ Enter: Amount of tax an line B9, above, reimbursed by the orgamzatlnn _________ e e e e e »
80 a List the states with which a copy of this retum is filed pCA
b Number of employees employed in the pay period that includes March 12,2002 (Seeinstructions} | . . L L. L. ... e e s 90b
91 Thebocksaincaecf M ASSH. OF ORANGE COUNTY DEPUTY SHERIFFS Telephone na. P (714)285-2800
Locaedatp 1314 W, FIFTE ST., SANTA ANA, CA nP«4 » 92703-3702
92 Section 4947(a){1) nonexempl charitable trusts fiing Form 980 in liau of Foem 1047 -Check here . . . .. ... ... e e . l__l
and enter the amaunt of Lax-exemot interest recaived or accruad duringthetaxwear . . . . . o o w e s s s s v s > |az [

Form 390 (2002]

JSA
2E1041 1.000



Fonm £80 {2002) Poge 6
Analysis of Income-Producing Activitles (See page 31 of the instructions.)

Note: Enfer gross amounis uniess otherwise | Unrelated business ncome | Excluded by section 512, 513, or 514 | -
indicated. {A) ® 5{:}. o Related or
93 Program service revenue: - | P Amount code Amount |n°;u-,:wm
a
b
c
d
]
f Medicare/Madicaid paymenrts . . . . ..
{ Fess and contracts iom govemmant agencies | 12,954, 045
94 Membership dues and assessments , . .
95  Intersst on savings and lemporary cosh i s 1.381
g6 Dividends and interest from securities . . 333,087
o7 Net rental income ot (ioss) from real estates| . ¥ BT T e e SbenleT AR AR R b~ ST
a debt-financed property . - « v 0 0 . .
b not debt-financed property - - - . . . .

98 Nt rental incoma o (105 from parsons property. .« .
99 Other investmentincome . . . . v . . .
100  Gain or [Hs) om saies of Fssets o han Trveniary
101 Net income of {koss) from special events |
102  Gross profil or {loss) from sales of imentory |, .
103 Other revenue: a

b

c

d

bl -
104 Subtotal (add cowmns (B}, (D). and (E}}. . fae 3 e i 334,368 12,954,045
105 Tatat(addIine104.aiums(ﬂ}.:0},and(s}} P P T 13,288,413
Note: Line 105 pius bine 14, Part |, should equal the amount on ine 12, Part l.

Relationship of Activities to the Accomplishment of Exem t Purposes {See pa the in j

Line No. | Explain how each aclivity for which income is reported In column (E) of Part Vi contributed importantty & the accomplishment
b of the organizalion's exempt purposes {other than by providing funds for such purposes].

IEIB information Regarding Taxable Subsidiaries and Disregarded Entlties {See page 32 of the instructions.)
A B) (+]
Mame, address, and EIN of corporation, Fm}mﬂ- o Nawre c(:fi activities Tulal[ln)mm Eﬁ“‘
partnership, or dismeaarded ety ownhership intenest
"
%
o5l
o

mnformation Reqarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions. )
{a) Did the organization. during the year, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? Yes No

Note: f "Yes" to file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have examined ihis retum, including amuﬂpmgng schedules and stalsmants. and to the best ol my knowiedoe
and belied, it Is true, correct, and complete. Declaration of preparer [other than oficen) i ased on all information of which preparer has any knowiedga.

Please

Si } Signature of - 2 _—__ N | —
ngg e/ af.ﬁ@n, ~ igﬁn

Type or pnnt name and tite. " & 4

Preparers - Cate Cs:"-;d‘ # Preparecs SSH or PTIN (Ses Gen. insL W)
Paid signature > emploved >[——[
Preparer's | .. .. ‘ame oryours ROBERT V. KLEMS JR. CPA en  p 95-3BE0691
Use Cniy if sell-emplayed), } 2501 E. CHAPMAN AVE. #150 Phone
address, and P +4 7 pULLERTON , CA 92831 no P (714) 773-4181
JSA Form 990 (2002}

ZE 1050 1.000



AOCDS GROUP MEDICAL AND HOSPITAL SERVICE TRUST
FEDERAL FORM 980

EIN: 33-6087080

YEAR ENDED: 12/31/02

ATTACHMENT 1 - PART 11, LINE 24 BENEFITS PAID FOR MEMBERS

DESCRIPTION TOTAL
MEDICAL INSURANCE PREMIUMS 13,293,379
TOTAL 13,283,379

ATTACHMENT 2 - PART Il LINE 43 OTHER EXPENSES

DESCRIPTION TOTAL
AUTO MILEAGE 13
COMPUTER CONSULTING 625
DUES & SUBSCRIPTIONS 575
INSURANCE - WORKERS COMP 688
JANITORIAL SERVICES 450
AOCDS ADMINISTRATIVE FEE 456,243
INVESTMENT ADVISORS 4,500
LICENSES & FEES 10
TOTAL 472,104

————
e —

ATTACHMENT 3 - PART 1V, LINE 54 INVESTMENTS - SECURITIES

DESCRIPTION BEGINNING END
OF YEAR OF YEAR
FPA PARAMOUNT FUND, INC. 2,100,858 2,190,858
VONTOBEL US VALUE FUND 1,401,350 2,779,261
PIMCO SHORT-TERM FUND 2,359,957 824,134
PIMCO TOTAL RETURN FUND 2,016,495 2,277,494

TOTAL 7,873,661 8,071,748




AOCDS MEMORIAL TRUST
EIN: 33-6097080
CALIF CORP NO. 85068975

ATTACHMENT 4 - PART ¥, LIST OF OFFICERS AND DIRECTORS

(A) (B) ©)
TITLE & AVERAGE
NAME AND ADDRESS HRS PER WK COMPENSATION
WAYNE J. QUINT, JR. TRUSTEE 0
1314 W. FIFTH ST., STEA 1 HR
SANTA ANA, CA 92703
ROBERT MACLEOD TRUSTEE
1314 W. FIFTH ST., STEA 1HR
SANTA ANA, CA 92703
ROBERT HACK TRUSTEE )
1314 W. FIFTH ST., STEA 1 HR
SANTA ANA, CA 92703
HERBERT SIEGMUND TRUSTEE 0
1314 W. FIFTH ST, STEA 1 HR
SANTA ANA, CA 82703
TOM DOMINGUEZ TRUSTEE 0
1314 W. FIFTH ST, STE A 1 HR
SANTA ANA, CA 82703
PAUL BARLETT TRUSTEE 0
1314 W. FIFTH ST, STEA 1 HR
SANTA ANA, CA 92703
BRIAN HEANEY TRUSTEE 0
1314 W. FIFTH ST., STEA 1 HR
SANTA ANA, CA 92703
THERESE C. RUPPEL INS. BENEFIT 50859
1314 W. FIFTH ST., STEA COORD.

SANTA ANA, CA 82703 40 HR

©)
BENEFIT
PLANS

0

4127

®
EXPENSE
ACCQUNT

Q



AOCDS GROUP MEDICAL & HOSPITAL SERVICE TRUST
2002 FIXED ASSET AND DEPRECIATION SCHEDULE
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15
18
18
19

10

DESCRIPTION OF PROPERTY

FURNITURE & FIXTURES

OFFICE FURNITURE

CHAIR

OFF. FURN - CHAIRS
FURNITURE

DESK

CHAIRS (3}

FURNITURE

FURNITURE

TOTAL FURNITURE & FIXTURES

MACHINERY & EQUIPMENT
COPIER

PHONE SYSTEM

TYPEWRITER

XEROX COPIER

TOTAL MACHINERY & EQUIPMENT

COMPUTERS
EPSON PRINTER

DATE
ACQUIRED

7/20/1988
7/21/1988
8/1/1988
4/18/1991
8/12/11806
8/23/1997
4/20/1988
6/12/1998

7/211888
8/168/1988

8/28/1689
11311891

8/10/1988

CosT/

BASIS

1,474.00
265.00
401.00

4,000.00
328.00

4,001.00

1,161.00

1,289.00

5,829.00

1,749.00

654.00
1.272.00
3,004.00

6,67€.00

875.00

SL
5L
SL
5L
sL
SL
sL
8L

sL
SL
5L
sSL

SL

B T T

~ oo~ o~

PRIOR
DEPRECIATION

1,474.00
285.00
401.00

4,000.00,
253.00
626.00
581.00
651.00

CURRENT YEAR
DEDUCTION

47.00
143.00
166.00
186.00

8,251.00

542.00

1,748.00

654.00
1,272.00
3,004,00

6,679.00

B75.00
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17
20
21

11
12

COMPUTER

COMPUTER & EQUIPMENT
COMPUTER EQUIPMENT
COMPUTER SYSTEM
COMPUTER

COMPUTER HARD DRIVE
PRINTER

TOTAL COMPUTERS

LEASEHOLD IMPROVEMENTS
LEASEHOLD IMPROVEMENT
CARPET

TOTAL LEASEHOLD IMPROVEMENTS

TOTAL

8/6/19%1

112371980
97281880
412211688
71141998
31282001
12/472001

anensn
3/28/1991

2,349.00
6,569.00
2,500.00
12,078.00
2,138.00
311,00
269.00

27,180.00

2,304.00
500.00

2,804.00
= =

46,602.00

SL
SL
SL
sL
SL
8L
sL

SL
SL

5 2,349.00 -
5 6,560.00 -
5 2,500.00 -
5] 8,456.00 2,418.00
5 1,498.00 428.00
5 47.00 47.00
5 4,00 4.00

22,398.00 2,895.00
s 788.00 73.00
7 500.00 -
1,268.00 73.00
DUy
38,616.00

3,510.00
= —




